I.
Introduction:
The HIV/AIDS pandemic is not only threatening the physical health of the millions of People Living with HIV (PLHIV) globally or in India. They were also threatening by Psychological and social issues. 2.4 million People are HIV positive in India. It's estimated that out of these 61% are male, 39% are female and 3.5% are children. As of 2009, the adult prevalence is believed to be 0.31 %. (Source: AIDS Alliance). 'Serodiscordant couple' is described as one member is infected by HIV the other member is uninfected'. There are many interventions in the field of medical, social and psychological as trials to prevent further spreading of HIV from infected person to uninfected persons through unprotected sexual intercourse. Recent studies are shown that new infections are increasing from the past. Those interventions are focusing the uninfected person. Less number of common interventions is developed and practicing to address the psychological and sociological issues for infected person among discordant couple. Status disclosure plays a vital role to develop various psycho-social issues between the discordant couple. The purpose of this qualitative study is to focus the psychological and sociological issues predominantly affect and suggest some interventions to overcome those issues of male infected person of serodiscordant couple.
Objectives:
1. To study the predominant psychological and social issues of male HIV infected person of serodiscordant couple 2. To suggests the effective socialwork interventions to overcome those issues.
II. Methodology & tool used:
Qualitative method was adopted to study the objectives. Focus group discussion is used as a major tool for this study.
Sampling:
Male HIV infected person of Serodiscordant couple was recruited from the registered list in a positive network (Community Based Organisation -CBO) located in Chennai. There are 64 members registered in the network. 40 members are accepted and given their consent to participate in the study. There are 5 FGD sessions are planned with 8 to 10 members in each. As per the social science research ethics; informed consent, confidentiality etc., are strictly maintained. The moderator facilitated the groups with the following semi-structured questions to study the issues as specified above. The co-moderator taken notes, recording the discussion and maintain the time (min -1 hr). Demographic details were received by format circulated to the participants. The researcher provided refreshment and offered an incentive for their active cooperation and participation for this study.
People were not aware of HIV infection and had limited knowledge. Discrimination and Stigma of the infection still exists. "Though my wife and children were negative, they were mentally disturbed. My wife frequently reminded me everything happening was because of me. This mentally disturbed me. Finally I shifted my home from that locality to another area, because of the psychological and social stress."
Indeed, the role of environmental stressors has also been strongly implicated in the onset of this disorder. Social isolation is one of the risk factor. In HIV/AIDS, the major environmental stressors to the PLHIV are, Stigma / Discrimination, societal belief on PLHIV is about this is because of their promiscuous behaviour, and so on. 
Key findings
Psychological: Shock, mental disturbance, feeling sleepy, sleeping disturbance, confusion, thought about the future, suicidal thoughts, anger, and verbal abuse by spouse and family members. Social: Keeping distance with family members and friends, friendship with infected persons, increase in family responsibility, issues in maintaining relationship with neighbours, spouse and children.
IV.

Major suggestion and conclusion:
The above conditions strongly imply depression, anxiety and stress are the major psychological problem which may due to the social issues like gender influence, poor relationship, lack of family support (especially spouse and children), self and societal isolation existing primarily along with physical problems like opportunistic infections (OIs) due to HIV infection in male HIV positive member of the discordant couple. This may overcome by implementing effective socialwork interventions like Cognitive Behaviour Therapy, Yoga therapy & gender sensitisation training etc, are exclusively designed for the male HIV positive member of the discordant couple.
